Since 1971, it has been possible with the help of the World Health Organisation to extend these studies of drug use to Norway and Sweden. It has been found that the levels of prescribing of certain groups of drugs are different in Northern Ireland from Norway and different again from Sweden. As yet it has not been possible to relate the prescribing of drugs in any of these countries to the incidence of disease or to the therapeutic benefits that patients derive, but it is a real possibility that further investigations may help to determine which patterns of prescribing and which drugs are of most value in the community (Bergman, Elmes, Halse, Halvorsen, Hood, Lunde, Sj6qvist, Wade and Westerholm, 1975 One of the defects of this system is that prescribing of drugs by doctors may not truely represent the consumption of drugs. Drugs supplied by pharmacists may not be taken as instructed, may be left on the bathroom shelf for years deteriorating all the time, or may be used, often inappropriately, by other members of the family. The extent to which drugs are consumed as prescribed is known as the 'compliance'. Studies in Northern Ireland, Norway and Birmingham are being started to measure the compliance of patients to the wishes of doctors about drug taking, and these studies should be of considerable help in estimating the true consumption of drugs in the community.
